
License Application For 

Jukebox And Amusement Device 

 

Applicant __________________________________________________________________ 

Address: __________________________________________________________________ 

Date Of Birth: _______________________  Place Of Birth:__________________________ 

Name And Address Where Machine Will Be Operated: ______________________________ 

___________________________________________________________________________ 

Nature Of Business____________________________________________________________ 

How Many Jukeboxes? ______________How Many Amusement Devices? _______________ 
 
State Of Iowa) Pottawattamie County) 
 

I, ______________________________, being first duly sworn on oath, depose and say 

that the foregoing information set forth in this license application is true and correct to the best of my 

knowledge and belief and do further swear and affirm that none of the machines as above described 

will be used as gambling devices nor will be used for any gambling of any nature whatsoever. 

 

       ______________________________ 
Applicant 

 
SUBSCRIBED and sworn to before me by the said Applicant this __________Day of    
 
______________________________ 20 __ 
 

______________________________  
Notary Public in and for said County 

 
Permit Numbers – Jukebox ______________  Distributor  _________________________: 
 
Permit Numbers – Amusement  Device _____________    Fee: $ _____________________ 
 


